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Serial No.: 10/032,805 


KCC- 16,044 


Applicants have enclosed a check in the amount of $198.00 to cover the 


fee for 1 1 additional dependant claims. For any underpayment or overpayment, the 
Assistant Commissioner for Patents is authorized to charge or credit Deposit Account 
19-3550. A duplicate copy of this sheet is enclosed. 


Applicants respectfully request entry of this Preliminary Amendment. 
The claims are directed to a visual indicator as described in the Specification on pages 
40 and 59-67. Applicants urge that no new matter has been added. 

Respectfully submitted, 


Pauley Petersen Kinne & Erickson 
2800 West Higgins Road 
Suite 365 

Hoffman Estates, Illinois 60195 
(847) 490-1400 
FAX (847) 490-1403 


REMARKS 



Maxwell J. Petersen 


Regis. No. 32,772 


KCC-2118 
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